Please complete this
application and return it to:

SREB’s
Academic
wommonMarket

Uncommon opportunities. Real savings.

Academic Common Market
Coordinator

Tennessee Higher Education
Commission

404 James Robertson Pkwy

Suite 1900

APPLICANT INFORMATION
Nashville TN 37243

Last Name First Middle
PROGRAM ADMISSION Street Address
Please attach a copy of an City State ZIP
official unconditional
admission letter stating the Phone Social Security Number

applicant’s name, the

institution of attendance and
the specific ACM program or
major in which the applicant

E-mail Address

ACADEMIC COMMON MARKET PROGRAM INFORMATION

is enrolled.

Institution State
RESIDENCY Degree (e.g. BA) Major / Program Concentration
Please attach a copy of a Requesting certification starting semester Fall Spring Summer 20

voter registration card, a
driver license or proof of
permanent military
residence.

Have you been fully admitted to the major without conditions? YES NO = Will you enroll fulltime? YES NO

EDUCATION HISTORY

A resident is one who has

) : . High School Address

lived continuously in

Tennessee for at least 12 From To Date of graduation

months and whose domicile

isin Tennessee. A domicile is College Address

a true, fixed, permanent

home or habitation. It is the From To Date of graduation Degree
place where the resident

intends to remain and to Other Address

which he or she expects to

return. From To Date of graduation Degree

Dependent student: under
age 24, claimed as a
dependent on a parent’s/
guardian’s income tax forms

TENNESSEE RESIDENCY

[0 Dependent Student O Independent Student O Armed Forces

Independent student: over List all primary places of residence during the past 12 months

age 24, not claimed as a
dependent on anyone’s
income tax form; a graduate
student

Address From To

. . L >
Armed forces: a member, a When did you begin to reside in Tennessee?

spouse or dependent of a
member of the U.S. Armed
Forces.

SIGNATURE

I do solemnly declare and affirm under penalties of perjury that the information I provided in this application is true and
accurate; and that all supporting documents attached hereto are true and complete copies of the original documents.

Applicant Signature Date

Certification Officer Signature Approved / Denied Date



